FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT :
CORPORATION e %\ Sandra B, Mortham
ANNUAL REPORT ‘

ooy e Secretary of State
DOCUMENT # P95000068137 (5)

1, Corporaton Name

PRESTO DIAGNOSTICS, INC.

A O A

FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

aoffice or regislered agent, or Balh i the State of Florida. Such change was autherized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | arm famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Principal Place of Business Mailing Address
4350 SW 8 8T, 4950 SW 6 ST.
40 401
CORAL GABLES FL 33126 CORAL GABLES FL 33134-2400
us us 3. Date incorporated or Qualified | 3a. Date of Last Repont —I
- 08/31/1995 06/18/1696
2. Principal Place af Busincss 2a. Mailing Address 4. FEl Number Applied For
21 |26] 650610593 _ [ Not Appiicablo
Suite, Apt #, et Suite, Apt. ¥, etc. "
wie ARt 7L e = v ApL R e 5. Certificate of Status Desired (| $8.75 additona)
El zﬂ Fee Raquired
City & Siate City & State 8. Elaction Campaign Flnanclng $5-°0 May Be
23 28| Trust Fung Contribution ] Addad to Fees
Zip | Country | dip Country 8. This corporation has liabitity for intangible tax under s, 199.032,
24) 25] 20} 30 Florida Stalutes Clves TINo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
PADILLA, TERESITA 81] Name
4950 SW 8 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
sTEI m‘
CORAL GABLES FL 33126 L)
84) City FL 85| Zip Code
11, Pursuant ta the provisions of Sections 607 0502 and 607.1608, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing is registered

SIGNATURE _ P —
BUgnatre b o0 praotet carg OF regpatered agont ad e d applicatse (MOTE Rogistered Agent s:gnatiure required when reinstating) DATE
12, . OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ) DELETE 13TIME L) Change™ 1] Addition
NAWE PADILLA, TERESITA 1.2 NAME
swreer aooress | 4850 SW 8 ST, STE. 401 13 STREET ADDRESS
Iy ST 2F CORAL GABLES FL 1ACITY-ST-2P
Tme [T oeLee 21 TITLE [JCrange (L] Addition
NAME 22 NAME
STREED ADDRESS 23 STREET ADDAESS o
oiry-§1 2 2.4 CITY-§1-2P
THE - ' U DELETE 11 TITLE [Tchange 1} Addition
NAME 3.2 NEME
STREET ADDRESS 33 STREET ADDRESS
CTY-51- P 34, CITY- 51-21P
L T oeLETe 41TTE [T change [T Addilion
NAME 4 2HAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-8T-2IP
THLE T DELETE 5.1 THLE L change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 573 STREET ADDRESS
CItY-81-pi 54 CIY- 57- P
TIIE [T DELETE 61TI1LE [Jchange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
LTy - SI- 20 | E

14, | do hereby certdy fhat the information supplied vath this filing does nat qualify for the exermption stated in Section 119.07(3)(i). Florida Statwes. | further certify that the
iformation indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diractar of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Brock 13 if ghanged, or on an atlachment with an address.

SIGNATURE: @2@.&0 Teresfo 1Hchlle /,éiﬁ‘g S0 YUY 3005

TURE AND TYRED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e

CR2E034 (5/96)



